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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of MICHIGAN 

Policy and Methods for Establishing Payment Rates 
(Other than Inpatient Hospital and Long Term Care Facilities) 

The payment adjustmentwill be the lesser of: 

0 	 The difference between the practitioner fee-for-service(FFS) Medicaid fee 
screens and the allowed amount established by Medicare. 

The differencebetween the practitioner FFS Medicaid fee screens and the 
practitioner's customary charge. 

Services to beneficiaries enrolled in Medicaid Managed Care Organizations (MMCOs) 
are not included in the payment adjustments.No provider will receive payments that in 
aggregate exceed their customary charges. 

The entire benefit from this payment adjustment will be retained by the practitioner/ 
practitioner group receiving the payment adjustmentas an offset to incurred public 
expenditures. 

Practitioners will receive a base payment equalto the FFS paymentto other practitioners 
when they bill for services. For each fiscal quarter, the public entitywill provide a listing 
of the identification numbers for their practitioners/ practitioner groups that are affectedby 
this payment adjustmentto the MSA. The MSA will generate a report, which includes the 
identification numbers and utilization data for the affected practitioners/ practitioner 
groups. This report will be providedto the public entity. The public entity must review the 
report and acknowledge the completeness and accuracyof the report. After receipt of 
this confirmation, theMSA will approve the payment adjustments. The payment 
adjustments will be made for each fiscal quarter. The process includes a reconciliation 
that takes into accountall valid claim replacements affecting claims that were previously 
processed. 

After the MSA confirms the accuracyof the payment adjustments, theMSA will provide 
the federal shareand the adjustments willbe sent to the practitioners/ practitioner groups 
through the identification numberused to bill Medicaid under theFFS program. 

Service providers maybill Medicaid for vaccines/toxoids which they have purchased. 
Medicaid reimburses the provider to Medicare reimbursement rates. 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State of MICHIGAN 

Policy and Methods for Establishing Payment Rates 

(Other than Inpatient Hospital and Long-Term Care Facilities) 


3. OutpatientHospitalServices (continued) 

Outpatient hospital psoriasis treatment centers are reimbursed a rate based on 
estimated and historical costsof psoriasis treatment centers certified by the 
Medicaid single state agency. Reimbursementwill be the lesserof the hospital’s 
charges or the established Medicaid ratefor the treatment episode. The rate 
includes all services that may be provided to the recipient, except physician 
services. Physician services are reimbursed separately as clinic visits. Outpatient 
hospital psoriasis services rendered to recipients who do not meet the specified 
admission criteriafor the psoriasis treatment centers are reimbursed under the 
current fee for service program. 

4. HomeHealthAgencyServices 

Reimbursement to home health agenciesis made on a pervisit basis in 

accordance with Medicaid’s maximum fee screensor the home health agency’s 

usual and customary charge (acquisition cost for medical supply items), whichever 

amount is less. 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State of MICHIGAN 

Policy and Methods for Establishing Payment Rates 

(Other than Inpatient Hospital and Long-Term Care Facilities 


17. An EPSDT visit is paid a flat rate for the visit, andif the following are performed, 
reimbursement is made over and above of the visit rate: 

0 urinetest 
0 hematocritorhemoglobin 
0 TBtest 
0 hearing test using a pure tone audiometer 
0 developmentaltest 
0 immunizations 

EPSDT is paidon a weekly cycle through the invoice processing system using established 
HCPCS codes and the normal Medicaid methods. 

Whenever an EPSDT component that has an HCPCS code is provided outside of an 
EPSDT package, it is billedunder regular Medicaid. An example would be if the only 
service providedto a child is a developmental test, it is billed separately to Medicaid 
because there is no method for tracking the childto assure that the restof the components 
are performed. 

EPSDT visit rates are set under individual practitioner services for given HCPCS codes. 
(See Attachment 4.19-6, Page1, 1) 

In consultation with providers of in-home blood lead investigations, we obtained costs and 
established an average to be usedas the rate for the initial and follow-up epidemiological 
investigations. The in-home educational visit rate is the same as for a home health nurse 
visit. 

The following services are covered when prior authorizedby the single state agency: 

0 private duty nursing- reimbursement will be made on a fee for service basis 
0 religious non-medical health care nursing services (formerly Christian Science 

nursing services)- reimbursement will be on a fee for service basis 

Screening and preventive services’ reimbursement is governedby the applicable category of 
the specific service. 

Reimbursement for EPSDT support services is on a fee for service basis, within Medicaid 
established frequency limits,to providers that have been certifiedby the single state agency 
as qualified to provide these services. 
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